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Glenda E. Hood
Secretary of State

January 20, 2004

IDRIS VOLDNESS
4025 W. NEW HAVEN AVE.
MELBOURNE, FL 32904-1974

Because the name of a limited liability company is filed for notice purposes only,
all limited liability company names are accepted regardless of any other filings on
file with this office. Therefore, we do not reserve limited liability company names.

We are enclosing the form and instructions for forming a Florida limited liability
company. Please complete the enclosed form and return it to this office with the
enclosed checks fotaling $125 if you wish to form a Florida [imited liability

company at this time.
If you have any questions conceming the filing of your document, please call

(850} 245-6911. —
L
Brenda Tadlock &
Senior Section Administrator Letter Number: 304A000034§,E§:
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Reservation of LLC Name

Florida Department of State
Division of Corporations

" -P.O. Box 6327

Tallahassee, FL 32314

Date: January 14, 2004

LLC Filings Office:
Please reserve the following proposed limited liability company name for my use for the allowable period specificd

under state law:

The Feed Store of Melbourne, LLC

I enclose a check in payment of the reservation fee. Please send a certificate, receipt for payment, or other
acknowledgment or approval of my reservation request to me at my address shown below.

Thank you for your assistance, _
Do QVoelbneag

Idris D. Voldness
4025 West New Haven Ave.

Melbourne, AL 26904 - 19174

Enclosures: check for reservation fee, stamped, self-addressed envelope

Signed:
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

The, Feeo Shore of Melpovaile

‘i Z/LC

SUBJECT:
- {Name of Limited Liabtlity Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter fo the following:

[Deis  [/olnpess

{(Name of Person}

The Feeostoee off MelQuinge,  LL&

{Mrm/Company)

4625 W, Ngio (Havew Auve

Me ihow 2 ue.

{Address)

L 3B2P04

{(Chy/State and Zip Code}

For further information concerning this matter, please cail:

}JORis Uplowess

at{

2z \ P2l-OA41S

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

T he Feen Stac o;)f /”«z(mg.g@_,____

ARTICLE H - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
AozsS W. New Haved

“The Feew f‘:t(m-cdé 7/ XS
Meboyede . 2290 % Lors L), News freess

Melbovese, ﬁ?ﬁa’;

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s ngnatg’q’t'e
The name and the Florida street address of the registered agent are:
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Name

025 W. New Hrued

Florida street address (P.O. Box NOT acceptable}

]Yle.(boumu <  #C_ FLORIDA 32_,?0 4’
City, S’taie, and Zip

Having been named as registered agent and to accept service of process for the above stated limited Hiability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and

agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in

5 QD(/M

Reglstered Agent’s Signattire

apier 608, Florida Statutes..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Mé& g JDRLS /o [Dples S
7S L. = = o

Melboorte ¢ Zepod-

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

I Lt

:

Signature of 2 member or an authorized representative of a member.

.. 02
(In accordance with sectionr 608.408(3), Florida Statutes, the execution 2;(:1’ -
of this docuraent constitutes an afficmation under the penalties of perjury ;;% =
that the facts stated heretn are true.) §£ﬁ 2
inx- ~No :
1 D2:s  Joloress £ w0 = -
Typed or printed name of signee 2 S A1
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Fiting Fees;
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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